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PRESIDENT'S
MESSAGE
EDITORIAL

William J . Jones, M.D.

by Robert L. Wick, J r . , M.D.

Pseudo-Scientific Writing
It has been an exciting year for CAMA. We had a "best
ever" annual meeting in Toronto in Mid September. It was
our 1 7th annual symposium and was held in conjuction
with the Canadian Society of Aviation Medicine.
The meeting had a truly international flavor, with
delegates attending from 14 countries. Dr. James
Wallace, scientific program chairman, presented an
outstanding variety of subjects which qualified for 16
hours of Category I credit from the AMA.
Sessions relating to international aviation medical standards and licensing, commercial carrier medical problems
(both passengers and crew), and human factors in general
aviation accidents attracted a lot of attention.
Dr. Rufus Hessberg, executive vice-president of the
Aerospace Medical Association, reviewed recent
developments as guest speaker at the business luncheon.
A large number of CAMA members belong to the
Aerospace Medical Association. The recent shift in the
policy of the journal of ASMA to make it more "clinical" is
reason enough to belong to both organizations. Closer
liaison between CAMA and ASMA was achieved by the attendance of the president of CAMA at the recent meeting
of the Executive Council of ASMA in Washington.
The next annual meeting of ASMA at the Shamrock Hotel
in Houston in May, 1 9 8 3 will feature a CAMA panel session on the subject "Would You Fly With This Pilot?" The
session will be held following the annual CAMA Business
Luncheon and will be chaired by Robert Poole, M.D.,
Washington liaison for CAMA. International medical
authorities will interpret current standards and conclude
with a question and answer period. The panel will be
presented as part of the FAA Seminar for AMEs, which
once again will be a regular feature of the ASMA annual
meeting.

The metric system is the sine qua non of modern
science. Only the U.S.A. clings to the ancient and now
outmoded English measurements. Nowhere else in the
world does any major nation still work with feet, miles,
pounds, quarts, and so on. While we're not totally converted within the practice of medicine, we at least seldom
see or use minums, drams and some of the other obsolescent quantities. There is a time however, when the older
system is acceptable. Attempts to modernize it lead to
ridiculous pretentiousness. No additional scientific merit
can be ascribed to such inappropriate use of metrics.
Such an example came across our desk the other day
from, of all places, the U.S. Air Force. Their Aerospace
Medicine Branch of the School of Aviation Medicine wrote
a short quiz in which they postulated a pilot flying in good
weather over the desert at an altitude of " 6 0 9 . 6 meters
( 2 , 0 0 0 feet)" toward a fixed light source " 4 3 . 4 Kilometers
(50 miles)" away. Sounds scientifically impressive does it
not?
Actually according to the basic postulate, the pilot was
flying at 1,858 feet toward a light source about 2 6 . 9 6
miles away. Someone misused the conversion factors between the two systems. But there was really a second important error involved before one even approches the
point of the quiz.
The original question probably postulated a pilot at
2 , 0 0 0 feet flying toward a light source 50 miles away. We
would have all understood that very well. Nor would it have
mattered if the pilot were at 1,900 feet, 2 , 0 0 0 feet,
2 , 1 0 0 feet or anywhere in the vicinity. The same thing applies to the light source. Whether it was 4 5 , 5 0 , or even
55 miles away is of no consequence. However, in the attempt to "modernize" the question, it was badly damaged.
If one feels a compulsion to convert to the metric
system, then one must also study the context in which the
conversion is to be made. It would have been perfectly
satisfactory to postulate a pilot flying at 6 0 0 meters (or
6 5 0 meters if one really feels compulsive), toward a light
source some 8 0 kilometers distant. It certainly would have
stayed faithfully within the real point to the question which
had to do with autokenesis.
The moral: One should always ask if it is necessary to
convert to metrics. If so, it should be carried out correctly
and in context! Anything else is psuedoscience.

This issue of the Bulletin marks the debut of Robert L.
Wick, J r . , M.D. as editor. Former CAMA President, Bob is
a well known frequent contributor to these pages in the
past. He was for many years a researcher and professor of
aviation medicine at Ohio State University. We welcome
him as Editor and look forward to seeing his expertise flow
onto the pages! Kudos to Hal Walgren for a job well done.
He will remain a contributing editor.
(continued

on page

2)
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FAA Proposes New Look at the
" A g e 60 R u l e "

1)

Plans for the 1 8th annual symposium of CAMA in Denver
in October are progressing well. Program chairman is
President-elect Criss Kidder, M.D. and local arrangements
chairperson is Ann McFarlane, M.D., J.D. In addition to an
FAA Seminar planned in association with James L. Harris
of the Civil Aeromedical Institute, programs will feature
sessions on human factors in aviation, air traffic controllers, and product liability litigation relating to aviation
safety, to name just a few.
A major highlight of the meeting will be a trip to NORAD,
headquarters of the North American Radar Defense Command deep inside Cheyenne Mountain near Colorado Springs. Special arrangements have been made for CAMA
registrants to see this facility which includes a giant screen
for constantly monitoring and tracking objects in space.
The meeting will be held from October 2 through October 6, 1 9 8 3 . Headquarters hotel will be the legendary
Brown Palace. Tours to nearby scenic and historic Rocky
Mountain spots are being arranged. A visit to United
Airlines' Training Academy will be included. It is not too
early to plan now to attend this tax deductible, CME accredited meeting with the Rocky Mountains in view. The
aspens will just be turning yellow!

The FAA is now deliberating over the responses obtained from their Advanced Notice of Proposed Rule Making
(ANPRM) concerning airline flight crews and the so called
"Age 6 0 Rule". The rule, which took effect in 1 9 5 9 , prohibits an airline pilot from serving as such if he has reached
his 60th birthday. It was an arbitrary rule promulgated at the
time when large numbers of airline pilots were approching
this age at the same time jet aircraft were just coming into
the inventory. There was considerable concern about
whether someone over 60 should be flying these new
generation aircraft. Only a handful of pilots were over 6 0 at
that time, so few were immediately affected. Since then,
with the growth of aviation, and with the advancing age of
large numbers of World War II pilots, the rule now is of vital
concern to thousands of airline crews.
It is worthwhile noting that the FAA raised this issue in
the form of an ANPRM. ANPRM's are used when the FAA
thinks there might be a problem, but really has no good idea
of what it wants to do or should do. An ANPRM is a genuine
request for opinions. The next step, a Notice of Porposed
Rule Making (NPRM) is usually more direct and indicates
specifically what the FAA plans to do. Public comment is requested for either NPRM's or ANPRM's.

HOT O F F THE GRIDDLE

This particular ANPRM addressed several issues. It first
dealt with the possibility of allowing pilots to fly past their
60th birthdays. One proposal about which the FAA wanted
opinions called for pilots at 57 to enter a very intensive and
repetitive examination program. Those who passed with
flying colors would be allowed to fly to age 6 2 . Questions
raised concerned who should pay for the intensive examination program and who should carry it out. Should the airman
or the air carrier pay for the program? Should any AME be
allowed to perform the examination or should only selected
medical centers be allowed the privilege of examining the
pilots? How often should the examinations be performed?
What examination techniques should be used and of what
should the protocol consist? Obviously, many questions can
be inferred from this beginning.

As we go to press, the FAA has just issued
the anticipated Notice of Proposed Rule Making
82—15 concerning the durations of Class III
Medical Certicates. The Notice appeared in the
Federal Register on Thursday, the 2nd of
December. It has a suspense date of March 2,
1 9 8 3 . Any comments which anyone wishes to
make must be received at the FAA by the close
of that business day.
A complete analysis has not been carried out
yet by CAMA Officers, but briefly, it appears that
the FAA is proposing that any medical certificate
issued for Class III purposes to an airman under
age 3 5 would be valid for five years. Those
issued to airmen between the ages of 35 and 55
would be valid for three years, and those issued
to airmen age 55 and over would be valid for two
years as they are presently. These validity
periods would also cover Class I and Class II certificates when used for Class III purposes only. In
other words, the number of visits a pilot would
have to make to his Aviation Medical Examiner
would be cut dramatically over the pilot's flying
career.

Another question dealt with pilots of other levels. At
present, the rule applies only to major airlines. The FAA
questioned whether it should be extended to air taxi
operators and others who carry passengers commercially.
Obviously, this ANPRM is of interest to a wide segment of
aviation.
Still another aspect dealt with professional flight
engineers. At present, there is really no clear statutory age
limit for the third man in an airliner cockpit. Professional
non-pilot flight engineers are employed in large numbers at
both American Airlines and Pan American World Airways
as well as a few smaller carriers. In addition, Trans World
Airlines permits pilots who reach age 6 0 to "downgrade",
to continue flying on the third seat as engineers. The
ANPRM asked if the age 6 0 rule should be extended to
the flight engineer position since it previously had referred
only to "pilots." At the time the rule was instituted, relatively few airliners carried flight engineers. The subject of the
man on the third seat was not of major interest.

Please contact your CAMA Officers with
your opinions. CAMA will respond to the NPRM,
but it can respond more effectively if our officers
are aware of your viewpoints.

The outcome is presently not clear. A number of law
suits related to the entire age 6 0 business are pending.
CAMA will make its voice heard. Be sure to let your officers know of your opinions so that we can be truly
representative.
2

Meetings of Interest to Aviation Medical Examiners
FAA Medical Seminars:
January 20—23, 1983
February 10—13, 1983
March 17—20, 1983
April 24—29, 1983
May 12—15, 1983
June 2—5, 1983
June 16—19, 1983

Myrtle Beach, South Carolina
Memphis Tennessee
San Mateo, California
Oklahoma City, Oklahoma (5 days)
Kansas City, Missouri
Jackson Hole, Wyoming
Austin, Texas

For further information contact:
James L. Harris
Civil Aeromedical Institute AAC—1 4 0
P.O. Box 2 5 0 8 2
Oklahoma City, Oklahoma 7 3 1 2 5

January 25—28, 1983

May 23—26, 1983

Third Banff International Hypoxia Symposium
Banff Springs Hotel
Alberta, Canada

54th Annual Meeting Aerospace Medical Assn.
Shamrock Hilton Hotel
Houston, Texas
For further information contact:
Rufus Hessberg, M.D.
Executive Vice President
Aerospace Medical Assn.
Washington National Airport
Washington, D.C. 2 0 0 0 1

For further information contact:
The Arctic Institute of North America
2 5 0 0 University Drive, N.W.
Calgary, Alberta, Canada T2N 1N4

April 11—15, 1983

June 19—24, 1983

Joint Meeting of Flying Physicians Assn. &
British Medical Pilots Assn.
London, England

Flying Physicians Assn. Annual Meeting
Jackson Hole, Wyoming

For further information contact:
Albert Carriere, Inc.
8 0 1 Green Bay Road
Lake Bluff, Illinois 6 0 0 4 4

For further information contact:
Albert Carriere, Inc.
8 0 1 Green Bay Road
Lake Bluff, Illinois 6 0 0 4 4

May 21, 1983

September 5—8, 1983

Annual Scientific Meeting
Airline Medical Directors Assn.
Shamrock Hilton Hotel
Houston, Texas

1 st International Congress of Aviation &
Space Medicine
Amsterdam, The Netherlands
For further information contact:
The Secretariat
1 st International Congress of Aviation
& Space Medicine
P.O. Box 2 2
3 7 6 9 Z G Soesterberg
The Netherlands

For further information contact:
C. John Hodgson, M.D.
Secretary
Airline Medical Directors Assn.
The Mayo Clinic
2 0 0 First St., SW
Rochester, Minnesota 5 5 9 0 1
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PRESIDENT-ELECT, BILL JONES, PRESENTS A CAR TAPE DECK
TO PRESIDENT ROY STEWART.

REPORT O F TORONTO MEETING
For the benefit of Aviation Medical Examiners
everywhere, Dr. Jim Wallace, the Scientific Program Chairman, had carefully selected topics of general interest and
speakers with wide experience.
Scientific presentations, many by the world's leading
experts in their particular field, were all enthusiastically
received and stimulated spirited discussion, thereby
assuredly achieving one of the main objectives of a successful meeting.

R O Y S T E W A R T P I N S P R E S I D E N T ' S PIN O N B I L L J O N E S .

•I

Never before has a Civil Aviation Medical Association
Symposium been so blessed with riches, not only with a
programme content of such excellence but with such an extensive array of most generous and valuable donations.
Among the sixty-five contributors was Air Canada. Through
Captains Bob and Ted Dodds and Pat Palmer, Air Canada
provided free simulator time, hospitality at the airport, air
passes and, in conjunction with the Canadian Airline Pilots'
Association, free transportation.

i

Outstanding social events included the opening Reception hosted by Transport Canada, the Fur Fashion Show by
Creeds Furs, the dignified but also relaxing Reception at
Queen's Park hosted by the Lieutenant Governor of
Ontario, and the closing Banquet when no less than six
airlines gave away passes.

B I L L J O N E S P I N S A P A S T - P R E S I D E N T ' S PIN ON R O Y S T E W A R T .

The intention had been to leave plenty of free time, to
enjoy as well, the many atttractions of Toronto. Hopefully,
our very many friends from fourteen visiting Countries from
as far away as Sri Lanka and Ethiopia, enjoyed their stay,
gleaned fresh ideas and renewed their enthusiasm for aviation medicine in a congenial Canadian atmosphere.
R. M. Stewart
Immediate Past-President
CAMA

STAFF
Editor
Assistant Editor &
Production Manager
Photo Editor
Lest We Forget
Would You Fly with
This Pilot?

Robert L. Wick, Jr., M.D.
Albert Carriere
John H. Boyd, D.O.
Fred 0. Hemming, M.D.

NEWS OF MEMBERS

Dr. Story Musgrave, a Life
Member of the Civil Aviation
Medical Association, has
been a NASA astronaut for
16 years. He will go into
space on the first flight of
the space shuttle "Challenger" in January, 1 9 8 3 .

Robert S. Poole, M.D.
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Harold N. Walgren, M.D.,
J.D., has been promoted to
the rank of Colonel in the Illinois Air National Guard and
has attained the aeronautical
rating of Chief Flight Surgeon. He serves with the
182nd Tactical Air Support
Group in Peoria, Illinois, flying the OA-37 twin jet in the
close air support and forward air control mission.

President Roy M. Stewart awards Honorary Memberships to: Dr. Wilber Franks, Dr. Frank A. Mathewson,
Dr. Walter J o h n s o n , and D r . G e o r g e W . Manning.
PHOTOS B Y J O N H . B O Y D . D.O.

T H R E E P R E T T Y G I R L S M O D E L T H R E E B E A U T I F U L (BUT E X P E N S I V E ) F U R C O A T S .

LETTERS

WELCOME A B O A R D !
We welcome the following
fellowship of CAMA.

new members into the

November 2 9 , 1 9 8 2
Albert J . Bazo, M.D.
1707 Osage St.
Alexandria, VA 2 2 3 0 2

A provocative point of view is hereby submitted in hope
others will pick up the discussion by a responding article.

A. Bonnici, M.D.
Chairman Medical Board
Civil Aviation Dept.
Luqa, Malta

I agree with E.A.A. president Paul H. Proberezny who
has given reasons for asking for elimination of the third
class medical certificate. In lieu of this he suggests an appropriate motor vehicle driver's permit as issued by any
state be a suitable substitute. Any normal person who is
allowed to drive a car at high speed on a crowded turnpike
has enough coordination and skill to fly a small airplane
from the standpoint of physical fitness.

Donald R. Copley, M.D.
51 The Bridle Path
Wimmipeg, Man. Canada R 3 R 3 B 4
Paul F Frechette, M.D.
1 0 0 E. Milwaukee St.
Janesville, Wl 5 3 5 4 5

As I see it, the F.B.O. pilot intructor and the family doctor
could certify the ultra lite and the third class private pilot.

Orlando Gracia, M.D.
Cra 14 No. 101-21
Bogota, Columbia, SA

How many rejections in a year does the average A.M.E.
have? For those doing only 2nd and 3rd class physicals, it
must be under 2 % . Certainly the private pilot with his
average of 1 2 hours flying per year makes him a greater
hazard to the flying community than any physical disability.
We are concerned with the physical exam, and as doctors
we should be, but how about proficiency? In Mexico you
are required to give your license number, which appears to
be good sense. With the computer a quick cross check
could be done, exact knowledge of flying hours would be
available if all flying was done by flight plan. Then all training flights, instrument and proficiency flight, bienneal
reviews would all be on computer. This would certainly
result in improved flying.

Dr. J . P . Hicks
20 Debra Crescent
Barrie, Ont., L4N 3T1 Canada
Dr. Peter F. Kelly
797 Princess St.
Kingston, Ont., Canada K 7 L 1G1
Marvin M. Lange, M.D.
5 3 8 Buchanan Cres.
Ottawa, Ont., K 1 J 7V4 Canada
Michael W. McShan, M.D.
3 1 6 Henderson Blvd.
Kilgore, TX 7 5 6 6 2

Flying is a joy and being an A.M.E. allows a breakup in
the usual medical-sugical routine, a little hangar talk in my
office and the time to advise and encourage the new pilot.
As a Navy flight surgeon, I rarely found problems to disqualify; it is obvious that is because they were carefully
selected to perform very advanced flying. We treated the
young men when sick in an attempt to get them back to flying. The history of aviation medicine has been of gradual
liberalization of administrative officials particularly where
private flying is undertaken for pleasure. The increased
safety factor in private and sport aviation and the comparative ease in learning how to fly has created a system in
which physical defect is a minimal causative factor in
general aviation accidents. You might ask: "Are alcohol
and drugs included?" That should be obvious.

Dr. Mohammed Abdul Monem
Medical Services, P.O. Box 167
Saudi Arabian Airlines
Jeddah, Saudi Arabia
E . S . Neiss, M.D.
2 0 0 Charter Oak Dr.
New Canaan, C T 0 6 8 4 0
Champe C. Pool, M.D.
71 Greenwood Circle
Wormleysburg, PA 1 7 0 4 3
John A. Redman, M.D.
8 4 Riverview Blvd.
St. Catharines, Ont., Canada L 2 T 3M2

Recently a retired airline pilot said he would rather take
his chances with the possible cardiac, than with poor judgment in the cockpit. The A.O.P.A. has written that the ultra
light movement will provide a significant boost to all
aspects of the aviation industry by serving as an entry level
introduction to aviation for thousands of people who could
not otherwise have the opportunity.

Dr. Ian S . Scott
Site 8 Box 11 R.R. 1
Carvel, Alberta, Canada TOE OHO
Dr. Kenneth D. Woolas
Gayfield, Portsdown Hill Rd.
Cosham, Portsmouth, England

I am certain we can improve on AME standards with
thought and time but it should be done in a way that does
not restrict the development of flying.

Dr. Ernest Yong
15th Floor, Bangunan
Hong Kong Bank, 2 Leboh Ampang
Kuala Lumpur, Malaysia

0. H. Bricker, M.D.
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WOULD YOU F L Y WITH THIS PILOT?
by Robert S . Poole, M.D.
One of the most popular parts of the FAA Aviation
Medical Examiners Seminars has been the panel discussion "Would You Fly With This Pilot?"
The FAA does not have the resources to supply CAMA
with anecdotal records. We hope with time that CAMA
members will contribute case histories as well as problem
cases for discussion by specialist members.
We trust this column will become popular and contribute
to your fund of aviation medical as well as general medical
knowledge.
CASE: This fifty-year-old private pilot with approximately
4 0 0 hours was admitted to the hospital with a history of
atrial septal defect which was repaired in 1 9 6 6 . Immediately following surgery he developed tachycardia and
was treated with short term digitalis. His course until present has been uneventful and he was issued a third class
medical certificate bienneally during the preceding 10
years. However, just prior to the expiration of his last certificate he noted palpitations. E C G revealed atrial flutter.
Cardiac catheterization revealed normal pressures and a
normal mitral valve. The arrhythmia reverted to normal with
digitalis and quinidine. Subsequent Holter monitoring
revealed bradycardia of 1 0 - 2 0 BPM during sleep. He
denied any symptoms. Patient was maintained on digitalis
and quinidine and a programmable, transvenous unipolar
pacemaker was inserted. Would you fly with this pilot?

LEST WE FORGET
On September 4, 1 9 8 2 C.A.M.A. lost one of its most
distinguished Honorary Members, Sir Douglas Bader,
C . B . E . , D.S.O., D.F.C. For those of us privileged to know
this legendary fighter pilot the sense of loss is deeper than
can be desribed.
Douglas had a rapport with physicians which could be instantly recognized, and he and his wife Joan graced the
C.A.M.A. meeting of 1 9 7 7 and 1 9 7 8 with considerable
charm.
We all know of his wartime exploits but few were aware
of the work Douglas did and the tens of thousands of miles
he travelled to encourage young people who were handicapped. My wife and I were fortunate enough to watch
him charm a bunch of young disabled riders at a local riding
school for hours on end. While there is no doubt that his
wartime courage and devotion to duty while in the P.O.W.
camps will always be remembered, there should be full
recognition of the enormous contribution he made to the
disabled in many countries. First meeting him at the
C.A.M.A syposium in 1 9 7 7 in London, and then driving
him and Joan from Los Angeles to Las Vegas and back in
1978 was a continually hilarious affair, but nothing compared to the game of golf we all had at Harrison Hot Springs in September, 1 9 7 8 . For Canadians especially, his
death is a deeper loss as he commanded 2 4 2 (Canadian)
Squadron before being taken prisoner after a mid-air collision with a M.E. 1 0 9 over France 1 9 4 1 .

DISCUSSION: Sinus bradycardia is defined as a rate less
than 5 5 BPM due to increased vagal tone. The rate may increase with exercise or atropine. It may be totally asymptomatic. It may be quite troublesome in older patients with
already compromised circulatory dynamics such as coronary artery disease or cerebrovascular insufficiency
resulting in angina, syncope, etc.
Sick sinus syndrome or the tachycardia-bradycardia
syndrome consists of abnormalities of the pacemaker
function of the sinus node and/or conducting pathways
resulting in sinus bradycardia, standstill or block. The slow
rate invites the emergence of ectopic pacemakers
resulting in junctional or atrial arrhythmias. Thus, the patient may have alternating slow and rapid rates which
should be corroborated by Holter monitoring. The drugs of
choice are digitalis which show the conduction and
quinidine which decreases myocardial excitability.

His escape attempts, his famous meeting with Adolf
Galland, and his total refusal to knuckle under to his captors are all part of the legend. However, we remember him
for his enormous sense of fun and his limitless energy.
Considering his accident in the Bristol Bulldog in 1931 and
the loss of both legs, he accomplished more in his lifetime
with his "tin legs" than most of us without any disability.
For Douglas the loss of his legs was certainly not treated
as a handicap as he became a first class golfer and he
assuredly outlasted us all in the swimming pool at Las
Vegas. His often irreverent sense of fun and his ability to
adapt to a great variety of situations and people
distinguished him long after his retirement from the Royal
Air Force.

The bradycardia is best treated by inserting a demand
pacemaker in the right ventricle. With the improved
myocardial function after the insertion of the pacemaker,
the tendency for slowing and resultant precipitation of
atrial rhythm disturbances may gradually subside resulting
in a lessening of the need for drug therapy. The new
generation pacemaker like the one implanted in this pilot is
protected from erroneous and cross programming by stray
electromagnetic interference by a complex high energy inductively coupled binary coding system. Therefore,
statistically, it is as safe or safer to fly with this pacemaker
protected pilot (providing he is current) than to fly with a
"normal" friend.
DISPOSITION: This pilot was found eligible for a special
issuance under Section 6 7 . 1 9 providing a semi-annual
evaluation including E C G , Holter monitoring, serum drug
levels and tracings of pacemaker activity in fixed and demand modes, provide evidence of satisfactory clinical
status.

"In military rules, humours of blood,
he was the mark and glass, copy and
book that fashioned others."
Fred O. Hemming, M.D.
7

CPRR Sues FAA Over Recent Medical Changes
The Civil Pilots for Regulatory Reform have filed suit against
the FAA following the most recent changes instituted in FAA
procedures. Beginning in late spring, the regulations concerning coronary heart disease were altered slightly. This in turn
led to charges that pilots' rights had been violated. The
C P R R , an organization composed primarily of medically
grounded airline pilots is incensed and is looking to the courts
for redress. The AOPA and other organizations have either
joined the suit or filed "friend of the court" briefs. The issue is
primarily one of appeal rights.
Under the old regulations, coronary heart disease may or
may not have been disqualifying. The regulations indicated
that any coronary disease which might have lead to an infarction was a no no as far as flight went. In some of the strangest
cases ever heard in Washington's hallowed halls, droves of
lawyers ran a thriving business appealing FAA certificate
denials. They argued in front of the NTSB that while their
clients did have coronary disease, it was not likely to lead to
an infarction. And they won. . .
The NTSB has no medical expertise. Frequently, the
laymen board members made their decisions based upon the
emotional pitch of the airman's appeal. Decisions turned upon
the personalities, charm and even the public speaking ability
of various physicians who appeared before the board. As is
the case too frequently with malpractice actions, whoever
had the most impressive "hired guns" won that day. Conservative medical opinions were frequently ignored.
The FAA revised the cardiovascular rules to indicate that
"significant coronary artery disease" was disqualifying. There
is presently no avenue of appeal based on the argument that
the coronary disease is or is not likely to lead to an infarction.
(Obviously, we all know that the .major problem is not so
much the infarct as it is the possibility of an arrhythmia or cardiac arrest.) In that sense, the current change is logical.
Initially, there was some concern about what constituted
"significant" disease since most males over 25 or so, and
females over 4 5 have some degree of coronary artery
disease. This is more of a theoretical problem than practical,
however. Few if any symptoms occur with less than 5 0 % occlusions of any coronary artery. Most cardiologists feel that a
vessel with at least 5 0 % of its lumen patent will function
perfectly well. Therefore, it is extremely unlikely that anyone
will run afoul of the present regulation with the minimal, but
universal coronary disease prevalent in the U.S. population.
However, the pilot having symtoms or significant finding on a
E C G is quite another story. . .
While the changes in the rules presently make medical
sense, the CPRR folks do have a legitimate gripe. The NTSB
can no longer review medical decisions made by the FAA.
The only reasonable avenue of appeal now open to a pilot
denied a medical certificate must be based on some proceduaral or legal irregularity in his case processing. The
medical merits cannot be appealed. While the Federal Air
Surgeon does the best job he can, he is no more infallible
than any physician. Yet, there is no "second opinion"
presently available following his decisions. Court challenges
are lengthy, expensive and risky for both sides. What might
be the solution?
The Federal Air Surgeon does have an advisory panel. This
panel functions somewhat erratically at times. Thus, the airman is still not assured of a really first class medical review of
his circumstances. What is probably needed is an appeal
panel above the level of the Federal Air Surgeon. It should be
composed of experts in clinical and aviation medicine whose
national reputations and expertise are unquestioned and
above any possible reproach. Appeals to this panel could be
made based on selected criteria developed by the panel in
open forums rather than in closed or secret sessions. Further, appeals could be quicker and with only nominal expense
to the airman. Best of all, the appeals could be considered on
their medical merits rather than on some quirk in legal procedure.
What's your opinion?

FAA Issues Unrestricted Class I Certificates
To Pilots Following Bypass Surgery

In a dramatic reversal of all previous policies,
the FAA has just begun issuing unrestricted
Class I certificates to airline pilots following coronary bypass surgery. In the past, the FAA had
returned a number of pilots to flight status after
bypass surgery, but with variously restricted
certificates. Most who held airline jobs were
restricted to copilot duties and were further
restricted against flights carrying passengers.
(This may seem unusual; i.e., what good is a certificate for an airline pilot if he can't carry
passengers? In fact, the pilots in question could
still fly ferry flights, maintenance test flights and
freight as well as some instructional work.)
Interestingly enough, the FAA can and probably will still issue Class II and Class III certificates with restricitions at least as unusual as
those previously mentioned. They have even
issued certificates not valid for flight duties.
In several cases, the National Transportation
Safety Board had overruled the FAA when pilots
who had had bypasses were denied certification. These same pilots were returned to flight
duties with unrestricted certificates. The really
unfortunate aspect of this NTSB action,
however, was to remove all follow-up procedures from the certificate thus issued. In other
words, the FAA had no means to require further
information from the pilot to see if the bypass
was continuing to funtion properly. When the
FAA itself issues a certificate, it is normally time
limited. The pilot in question must undergo
careful and regular follow-up examinations to be
sure that his bypass is still adequately functioning and that no further disease had developed.
By issuing the certificate itself, the FAA is now
able to check at regular intervals concerning the
presence or absence of further coronary
disease.
At the present time, a half dozen or so of these
certificates have been issued. To date, no certificates have been issued following any infarction. However, this may be just around the corner.
There is an interesting speculation associated
with this whole business. All the new widebodied airliners are flown by two pilots. There is
no third man in the cockpit. Without any restrictions, it is just a matter of time before 2 0 0 hundred and some odd passengers hurtle down the
runway with two pilots up front, each of whom is
a post bypass patient. What's your professional
opinion of that, fellow Aviation Medical Examiners?

